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Objectives

• Review Iowa Administrative Code (IAC) requirements 

for incident reporting

• Define the difference between a major and minor 

incident

• Identify updates to the reporting process for fee for 

service (FFS) members

• Gain knowledge regarding incident report 

troubleshooting and resources for each reporting entity 



3

Iowa Administrative Code: Chapter 77

• Habilitation Services- 77.25 (1) 

• Health & Disability (HD) Waiver- 77.30 (18) 

• Elderly Waiver- 77.33 (22) 

• AIDS/HIV Waiver- 77.34 (14) 

• Intellectual Disability (ID) Waiver- 77.37 (8)

• Brain Injury (BI) Waiver- 77.39 (6)

• Physical Disability Waiver- 77.41 (12) 

• Children’s Mental Health (CMH) Waiver- 77.46 (1)
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Iowa Administrative Code 

• Defines major and minor incidents for HCBS waiver 

and Habilitation Services

• Identifies reporting requirements for major incidents

• Incident definitions and reporting timelines are the 

same for fee-for-service (FFS) members and managed 

care (MCO).

– The difference is in the reporting process for each 

entity and is addressed later in this training

• Informational Letter 2128-MC-FFS clarifies that an 

incident report is required for any HCBS waiver or 

Habilitation member regardless if direct services were 

being provided at the time of the incident
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Definition of Major Incident

An occurrence involving a member enrolled in waiver 

(or Habilitation) services:

1. Results in a physical injury to or by the consumer 

that requires a physician’s treatment or admission 

to a hospital;

2. Results in the death of the member;

3. Requires emergency mental health treatment for 

the member;

4. Requires the intervention of law enforcement;
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Definition of Major Incident (cont.)

5. Results in a report of child abuse pursuant to 

Iowa Code section 232.69 or a report of dependent 

adult abuse pursuant to Iowa Code section 235B.3;

6. Constitutes a prescription medication error or a 

pattern of medication errors that leads to the 

outcome in paragraph “1,” “2,” or “3”; or “5”

7. Involves a member’s location being unknown by 

provider staff who are assigned protective 

oversight. (This is when services or supervision by 

staff is to be provided or is scheduled)
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Minor Incident

An occurrence involving a member that is not a major 

incident which-

1. Results in the application of basic first aid

2. Results in bruising

3. Results in seizure activity

4. Results in injury to self, to others, or to property

(No physician or hospital treatment needed)

5. Constitutes a prescription medication error 

(No physician or hospital treatment needed)
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Reporting a Major Incident

Who reports

– First to know of incident

– Service providers

– Service workers

– Case managers, Targeted Case managers, 

Community Based Case Managers, Integrated Health 

Home Care Coordinators

Who does not report

– Consumer Choice Options (CCO), Home and Vehicle 

Modification, and transportation providers or personal 

emergency response
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Reporting a Major Incident (cont.)

When to report

– By the end of the next calendar day from the date 

the incident occurred or was discovered

What to report

– Name of member

– Date occurred and/or discovered

– Description of incident

– Action agency took to manage incident

– Immediate Resolution/Follow-Up

– Root Cause 
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Reporting A Major Incident (cont.)

Why is it necessary to report

− State and Federal requirements

− Chapter 24 accreditation

− Best practice for your internal quality improvement 

plan

− Risk management

− Preventative measures
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Major Incident Report 

Required - Examples

• Medication error resulting in 

physician’s treatment

• Abuse (including when reported 

to DHS Abuse Hotline)

• Death

• Hospitalization/ER visit due to 

injury/mental heath treatment

• Law enforcement intervention

• Location Unknown- lack of 

supervision

Minor Incident Report –

Examples

• Medication error- no reaction or 

no treatment needed

• Seizures with no physical injury

• Injury resulting in basic first-aid, 

bruising 

• Injury to others resulting in 

basic first-aid, bruising

• Destruction of property 

Reporting Examples
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Accessing Form 470-4698

Providers/Case Managers/Transition Specialists/Care 

Coordinators can access updated form on the DHS 

website https://dhs.iowa.gov
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Accessing Form 470-4698
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Accessing the Form 470-4698 (cont.)
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IMPA 101
• IMPA is used ONLY for fee-for-service members

• Save the form to your desk top before completing

• Complete the form in its entirety as there are required 

fields (Medicaid Member Section, Case Manager, etc) 

• Choose only ONE service/waiver program 

• Do not choose “other” as a service program (this is 

reserved for MCO use only) 

Completing Form 470-4698
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IMPA 101 Cont’d
• “Verify Validations” at end of form

• Always include an Immediate Resolution and Root 

Cause

• Incident reports are not accepted via email

• Upload to the proper IMPA file, “Critical Incident File”

Completing Form 470-4698
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Fee For Service (FFS) 

Reporting Process

1

2
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FFS Reporting Process (cont.)

1

2

3



19

FFS Reporting Process (cont.)

1
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FFS Reporting Process (cont.)
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FFS Reporting Process (cont.)
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FFS Reporting Process (cont.)
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Viewing incidents

1

2
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Viewing Incidents (cont.)
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Updating an Incident previously 

submitted

• Search member

• Identify report needing the update

• Select the pencil
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FFS Reporting Process (cont.)

ISIS Workflow 

• Case Managers answer milestones in the 

Individualized Services Information System 

(ISIS) 

IMPA

• Disable users when employment ends
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• ER Claims are pulled on a monthly basis 

• Diagnosis codes are filtered to identify those meeting 

the definition of a major critical incident

• Critical Incident reports are matched to the ER claims

• Case Managers are contacted regarding ER claims 

without an incident report 

What’s New? 

Emergency Room (ER) Claim Review
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• Case Managers should ask members about ER visits 

each time they talk/meet

• Providers should ask members when they see them if 

they have been in the ER since the last time services 

were provided

Ensuring all incidents are reported
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• Amerigroup

• Iowa Total Care

• All of the same waivers, rules, definitions, reporting

• When member is enrolled with an MCO, a critical 

incident report does not need to be submitted to IME

Managed Care Organizations 

(MCO)
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Submitting the CIR with Amerigroup 

https://providers.Amerigroup.com/IA
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The Form



32

The Form

IMPORTANT!  Please 

include the Medicaid 

ID although not 

marked as a required 

field. 



33

The Form

Click BEFORE 

submitting
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The Form

Click to send
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The Form

Use as a 

reference with 

QM team
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Iowa Total Care Accessing the Critical Incident 

Report Form

• Log on to the Iowa Total Care website

https://www.iowatotalcare.com/

• Select “For Providers”

• From the dropdown menu select manuals, forms, 

other resources
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The Critical Incident Report form is listed under the 

forms section of the website. 

Iowa Total Care Accessing the Critical Incident 

Report Form (cont.)
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Iowa Total Care Accessing the Critical

Incident Report Form (cont.)

Be sure to complete each section of the Critical Incident Report Form 

before submitting to Iowa Total Care.  
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Iowa Total Care Accessing the Critical Incident 

Report Form (cont.)

Once the form is completed it will need to be submitted 

by either fax or email to Iowa Total Care:

Fax 1-833-205-1251

Email QOCCIR@iowatotalcare.com
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FFS Resources

• Administrative Code and Rules 

http://dhs.iowa.gov/administrative-rules

• Critical Incident Reporting Location, Guides and Forms 

http://dhs.iowa.gov/ime/providers/rights-and-

responsibilities/critical-incident-responding

• Incident Reporting Questions 

hcbsir@dhs.state.ia.us

• Iowa Medicaid Portal Access (IMPA) Website 

https://secureapp.dhs.state.ia.us/impa/

• HCBS Specialists Contacts 

http://dhs.iowa.gov/ime/members/medicaid-a-to-z/hcbs/hcbs-

contacts

http://dhs.iowa.gov/administrative-rules
http://dhs.iowa.gov/ime/providers/rights-and-responsibilities/critical-incident-responding
mailto:hcbsir@dhs.state.ia.us
https://secureapp.dhs.state.ia.us/impa/
http://dhs.iowa.gov/ime/members/medicaid-a-to-z/hcbs/hcbs-contacts
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FFS Resources cont.

• Iowa Department of Human Services forms 

https://dhs.iowa.gov/ime/providers/forms

• Critical Incident Reporting Access Request Form

– Need option “Critical Incident Report” in IMPA

https://www.tfaforms.com/243237

https://dhs.iowa.gov/ime/providers/forms
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Member Eligibility Determination

Call the Eligibility and Verification System (ELVS)

– 515-323-9639 (locally in Des Moines)

– 1-800-338-7752  (toll free)

– Available 24 hours a day, seven days a week
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Questions

HCBS QIO Incident Reporting Mailbox

hcbsir@dhs.state.ia.us

Amerigroup

iaincidents@Amerigroup.com

https://providers.amerigroup.com

515-327-7012, ext. 106-103-5185

Provider Services 800-454-3730

Iowa Total Care

Fax 1-833-205-1251

QOCCIR@IowaTotalCare.com

mailto:hcbsir@dhs.state.ia.us
mailto:iaincidents@Amerigroup.com
https://providers.amerigroup.com/
mailto:QOCCIR@IowaTotalCare.com
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Summary

• Reviewed Iowa 

Administrative Code 

(IAC) requirements for 

incident reporting

• Defined the difference 

between a major and 

minor incident

• Identified the reporting 

process, including 

updates for fee-for-

service (FFS) members

• Common IMPA errors 

• How to access and 

submit a critical incident 

form for FFS members

• Introduced the ER Claims 

review process

• Locating, completing and 

submitting an incident 

report for Amerigroup

• Locating, completing, and 

submitting and incident 

report for Iowa Total Care

• Resource Information


